MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH q3_.042589

DEPARTMENT OF FUBLIC HEALTH AND WELFA

STATE FILE N
DO NOT WRITE AMENDED Registration District No. __ éé?..’..._?nmnry Regurrnmn District No. __ ;4(-‘__ Z_gegm"r-, No. _ {_Qi__“__ UMBER

ON THIS STUB =
F ; iPIAC?E diﬂg J |9$ N 2 USUAL RESIDENCE (Where deceaied fived. If inutitution: Residence bafore

VS 300 a. COUNTY Ta ney a. STATE Mi 85 ourf COUNTY Taney admisaion)
Rev. 4/59 b. CITY (If outside corporata limifs, give TOWNSHIP only) I_Lanmh of stay in 1b . CIY Inside Limits

oR
1own Brown Branch vears own  Brown Branhch Y O Nogfh

c. FULL NAME CF {If NOT in hospital, give location) fnside Limit d. STREET ¥ cutsid ive |ocati i
HASPITAL OR : ACORESS {I¥ cutside, give location) Reside on Farm

INSTITUTION home Yes [ N#j rural Yn# No O
J. NAME OF DSCEASED First Middle 4, DA'IE Month

(Type or print) WILLIAM PAUL DAVID DEATH Oct.22 1963

5. SEX 1 6. COLOR OR RACE 7. Marrh Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divoreed [J 5 Hours MIn.

M W Oct 26,1901 61 "] 26 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry} | V2. CITIZEN OF WHAT COUNTRY
during most offorking life, even if retired)

armer Stockman | Taneyville,Mo USA
13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

John L.David Mahala Ann David Opal David

15. WAS DECEASED EVER IN US5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(s . g gk [ ve, e of e Mrs Paul David Brown Branch,Mo
18, CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: OMSET D DEATH
IMMEDIATE CAUSE (a)

Conditians, if any, DUE TO {b)
which gave rise to
above caure ().
wtating the under-
lying cause laat. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not rtelared to the termine’ PART L. U decamed was  female  wa
disease condition given in PART | (a) there a pragnancy in last 90 deys.

|D'I'e|] 0O Mo l B Unknown
19. WAS AUTOPW& ACCIDENT  SUICIDE HOMD|CIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 11 of irem 18.)
O O
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DATE AMENDED
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PERFORMED?
YES O NO

20c. TIME OF Houwr Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK [J

{ /
her
21, | anended the deceased froa.,_&ll}@- ! and last saw i, live o
Death ocgfrred at 4 ? M m on the data stated abova, and 1o the bast of my knowledge, flom the causes araled
MATORY LOCATION {City, tawn, of counry) {(Smu)

. C aeter Brown Branch, Mo
24, FUNERAL DIRECTOR OCt 25 lA?)g_ESSL Dann & 25, DAT{REC LOCAL REG. %W
Walter Cobb Bransen,Mo /2 /63 4

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWQTER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Sodent Signad oY) 7% M

Signature of Student Embalmer
Licensed Embalmer No. ? 7-”/
P. O. Address M %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sngn in his OWN handwrnrng

If this’ body is"hot embalmed fact should be so stated above. .




